
Elements Keyboard Class Evaluation

Thank-you for participating in our recent Elements Keyboarding class.  Please take the next few moments to
complete this evaluation.  Your comments and suggestions are greatly appreciated.  A self addressed stamped
envelope is enclosed.

Please check the appropriate response.

1. Are you:

Female Male

2. How old are you?

8 yrs or under 14 – 18yrs
9-13yrs 19yrs or over

Please rate each of the following on a 1-5 scale, where (1) is “Strongly Disagree”, (2) is “Disagree”, (3) is “No
opinion/neutral”, (4) is “Agree” and (5) is “Strongly Agree”.  Circle the appropriate response.

3. The Course:

1 2 3 4 5
Strongly
Disagree

Disagree No Opinion/
Neutral

Agree Strongly
Agree

Are you satisfied with the course content?

1 2 3 4 5

Does the course content meet with your expectations and the brochure description?

1 2 3 4 5

4. The Instructor(s):

1 2 3 4 5
Strongly
Disagree

Disagree No Opinion/
Neutral

Agree Strongly
Agree

Creates a positive environment for participation and development.

1 2 3 4 5

Presents the material in an interesting, enthusiastic fashion.

1 2 3 4 5

Is easy to understand and provides effective instruction.

1 2 3 4 5

Maintains approachability and encourages questions.

1 2 3 4 5

Displays a positive attitude towards the course participants.

1 2 3 4 5



Responds to concerns, questions in an effective, positive manner.

1 2 3 4 5

Utilizes class time efficiently; begins and ends class as scheduled.

1 2 3 4 5

Provides prepared instruction with an organized presentation.

1 2 3 4 5

Encourages class involvement with the direction of the class.

1 2 3 4 5

5. Please comment on the facilities used for this session’s Elements Keyboard class.

6. What did you enjoy most about this session’s Elements Keyboard class?

7. Do you have any suggestions for improving this session’s Elements Keyboard class?

8. Would you recommend this camp to others?

Yes No

9. Would you attend another Elements Keyboard class?

Yes No

10. How did you find out about this camp?  (Please check all that apply.)

Tempe Opportunities Brochure Radio
Newspaper Friend/Neighbor
Cable TV Community Services Staff
Other, Please specify:

11. Any other comments or suggestions would be greatly appreciated.
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